2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Mar 18, 2005 08:00 AM
DOCUMENT # P01000008895 R Secretary of State

1. Entity Name
JiM COOK ENTERPRISES, INC.

Principal Piace of Business - _Malling Address
151 S. HALIFAX 151 S, HALIFAX
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

T

03152005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE =T RS

59-3722359 Mot Applicable

0 $8.75 Addidonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Rugistersd Agent

SIMPSON, SCOTTE
1020 W, INTERNATIONAL SPEEDWAY BLVD. DO NOT WanE

DAYTONA BEACH, FL IN THIS SPACE

8. The above namad entity submits this sratemer:t for the purmpose of changmg its requstered affice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Signaturo, typed or prnted nama of registered agest and §06 it appllcable. {(HOTE Registered Agent signature réquicad when ralnstatiog)’ DAY

9. Election Campaign Financling $5.00 May Be
Aﬂ': %Ey'!‘?%%sl:;f.lfﬂﬁ'ﬂ 'ggsg_oo Trust Fund Contribution. [} Added to Fees

1. T OFACERS AND DIRECTORS T ' =
TNE P - ' : :
NAE COOK, JIM

STRECTADDRESS | 151 S HALIFAX . .
uN-ST-ZP | ORMOND BEACH, FL 32176 HIONNNREE 235

o G ﬁiﬁle’i}‘"“SBUS 03 150, 00

NAME
STRLET ADDRESS
Ciry-ST-2p

TME
NAME

gl DO NOT WRITE

m ) o 1 T INTHIS SPACE

NAME
STRALET ADDRESS
CIrY.51-21P

TITLE

NAME

STREET AUDRESS
CIy-s7-21p

TALE ) Comme— -
HAME

$TREET ADDRESS
CY-ST-2

12. | hereby cemg that the information supplied with his fing does not qualify for the exemption stated in Section 116. UT;B)('] Flarlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurade and that my signature shall have the samne legal effect as if made under oath: that | am an officer or director
of the carporation ¢r the receiver or trusiee empowered {0 executa this report as required by Chapter 607, Florida Staiutes; and that my name apgpears in Blagk 10 or Block 11 if
changed, or on an attachment with an address, wilh all other iike empowered.

SIGNATURE(J e ;@W’lﬁ S &aé 3 g 0.5 A AW XA A

SIGNATURE AN| OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR yilme Phane &

}
P2




